' 2008 FOR PROFIT CORPORATION ~
ANNUAL REPORT , FILED

DOCUMENT # G92548

1. Entity Name

DON MARTIN INSURANCE, INC.

Secretary of State

Principal Place of Business Mailing Address
% MICHAEL E MICHAELIS 8730 NW 173 RD STREET
8730 NW 173RD ST TRENTON, FL 32693

FANNING SPRINGS, FL 32693

LT E )

04222008 Ne Chg-P CR2E034 (11/05)

Apr 24,2008 08:00 AV

DO NOT WRITE IN THIS SPACE e Ropied For

59-2386547 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agant

e DO NOT WRITE
FANNING SPRINGS, FL 32693 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florlda. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nems ¢f registered agent and fitle It appicable. (NOTE: Ragistered Agent signature raquired whan reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Elsction Campaign anancing $5.00 May Be i a1 aoa
Trust Fund Contribution. O  Addedto Fees jﬂ[}ﬂﬂugl 3320
After May 1, 2008 Fee will be $550.00 05/14/08-20023-014 150,00

10. OFFICERS AND DIRECTORS i
TALE PVTS
NAME MICHAELIS, MICHAEL E

STREET ADDRESS | 8730 NW 173 STREET
CITY-$1-2P TRENTON, FL 32693

TILE

NAME

STAEET ADORESS
CiTY-ST1-ZP

TLE
NAME

s DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TINLE

HAME

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S§T-2P

gs iot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hte and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EMcknerss ;f/hﬁf HoA63- 7137 .

Dae Oaytime Pnone ¢

12. ! hereby cenify that the information supg h
indicated on this report or supplement f port i
of the corporation or the receiver or trysjee embogwered i
changed, cr on an attachmant with al ; ddrpgs g

SIGNATURE:

BIGNATURE AND TYPED OR NTED NAME OF $IGNING OFFICER OR DIRECTOR




